A Survey of Radiology Practices\u27 Use of After-hours Services by Kaye, Adam Harris
Yale University
EliScholar – A Digital Platform for Scholarly Publishing at Yale
Yale Medicine Thesis Digital Library School of Medicine
2009




Follow this and additional works at: http://elischolar.library.yale.edu/ymtdl
Part of the Medicine and Health Sciences Commons
This Open Access Thesis is brought to you for free and open access by the School of Medicine at EliScholar – A Digital Platform for Scholarly
Publishing at Yale. It has been accepted for inclusion in Yale Medicine Thesis Digital Library by an authorized administrator of EliScholar – A Digital
Platform for Scholarly Publishing at Yale. For more information, please contact elischolar@yale.edu.
Recommended Citation
Kaye, Adam Harris, "A Survey of Radiology Practices' Use of After-hours Services" (2009). Yale Medicine Thesis Digital Library. 195.
http://elischolar.library.yale.edu/ymtdl/195


















A Thesis Submitted to the 
Yale University School of Medicine 
in Partial Fulfillment of the Requirements for the 












































































































No. of practices 64 13 38 
Mean (median) no. of full-time radiologists 8.2 (4) 19.9 (19) 10.7 (8) 
No. of solo practices 11 (17.2%) 1 (7.7%) 6 (15.8%) 
No. of practices with 2 to 9 full-time 
radiologists 
32 (50.0%) 4 (30.8%) 16 (42.1%) 
No. of practices with 10 to 19 full-time 
radiologists 
16 (25.0%) 2 (15.4%) 10 (26.3%) 
No. of practices with 20 or more full-time 
radiologists 
5 (7.8%) 6 (46.2%) 6 (15.8%) 
No. of practices with part-time radiologists 29 (45.3%) 4 (30.8%) 15 (39.5%) 
Mean (median) no. of part-time radiologists 
(for practices with part-time radiologists) 
2.6 (2) 5.0 (4) 2.4 (2) 
No. of practices with residents 1 (1.6%) 1 (7.7%) 7 (18.4%) 
Mean (median) no. of residents (for practices 
with residents) 
15.0 (15) 10.0 (10) 9.2 (4) 
Mean (median) no. of hospitals covered 3.0 (2) 6.6 (6) 3.0 (2) 
Mean (median) no. of hospitals covered with 
emergency departments 














Not enough radiologists 
to cover nights or 
weekends 
2.67 1.25 0.16 2.36-2.98 
Makes practice more 
attractive to incoming 
radiologists 
3.18 1.07 0.13 2.92-3.45 
Costs less than paying a 
radiologist to be at the 
hospital 
2.43 1.2 0.15 2.13-2.72 
Convenience of being 
able to sleep at night 
3.76 0.66 0.08 3.60-3.93 
Not enough nighttime 
volume to keep own 
radiologists busy 
2.22 1.35 0.17 1.89-2.55 n=64 
Eighteen percent of the radiology practices with no off‐hours service had residents, whereas only 2% of the practices using external off‐hours services and 8% of those using internal off‐hours services had residents. This difference was significant between practices that used external off‐hours services and those that did not use any off‐hours services (P < .05), but other differences were not significant.  




















radiologists to have 
responsibility of 
coverage 
3.29 1.1 0.14 3.01-3.57 
Afraid hospital might 
wonder “Why keep 
us around at all?” 
2.09 1.09 0.14 1.81-2.36 
We want to be the 
group that is paid 
2.8 1.24 0.16 2.48-3.11 
Quality of after-hours 
service insufficient 
2.02 0.99 0.13 1.76-2.27 
Final interpretations 
not offered by after-
hours 
2.2 1.37 0.19 1.84-2.57 n = 59 
 
Table 4 – Percentage of Studies Interpreted by Nighthawk 












Percentage Number of practices 
25% or less 1 
26% to 50% 2 
51%-75% 11 




Greater than 100% 9 
















Nighthawk pays 2 




Effort Number of practices 
Little or No Effort 24 
Some Effort 16 











Composition Number of practices 




About equal 1 
Mostly Foreign 0 
All Foreign 0 




























Reaction Number of practices 





Mostly Bad 1 
Very bad 0 n=62 

























Other 2 5.70%  







residents to cover 
the night 
3 1.2 0.2 
Too costly for the 
benefits it offers us 
2.7 1.2 0.2 
Interrupts 
involvement of 
radiologists in the 
process of care 
2.2 1.2 0.2 
Quality is insufficient 
at the after-hours 
service 
2.1 1 0.2 
Have too much 
volume, and thus it 
would cost too much 


















Increase in workload (more 
volume, decreased staffing, etc) 
26 68.40% 
Cost decrease (cheaper service, 
cost sharing, reimbursement, 
etc) 
8 21.10% 
Change in attitudes toward 
nighthawk services 
3 7.90% 
Recruitment needs 2 5.30% 
If the quality improved or quality 
assurances were made 
2 5.30% 
Adoption already underway 1 2.60% 
Other 3 7.90%  
 
Table 15 – Reasons for using an internal off­hours service 





Consistency of people we 
know covering 24/7 
3.8 0.4 0.1 
Too expensive to go external 2.9 1.1 0.3 
Easier to manage internal 
off-hours service then to 
send to external one 
2.8 1.2 0.4 
Successful recruitment of 
someone to work 
only/mostly after-hours 
service 
2.5 1.4 0.4 
Quality of external after-
hours service is insufficient 
2.4 0.9 0.3 
Radiologist(s) who was/were 
already in the practice 
willing to work after-hours 
service 
























































































             ________________________              ________________________   5.  What kind of changes could take place that would cause you to use an after‐hours service?      Thank you.   End of questions for practices with no after­hours arrangements.   ________________________________________________________________________  If your practice utilizes an external after‐hours service, please continue here.  6.  Please indicate the importance of each of the following factors in your practice’s decision to utilize an external after‐hours service: 4=Very Important, 3=Substantial Importance, 2=Little Importance, 1=Negligible or no importance    ___Not enough radiologists or residents to cover nights or weekends ___Makes practice more attractive to incoming radiologists ___Costs less than paying a radiologist to be at the hospital ___Convenience of being able to sleep at night ___Not enough nighttime volume to keep own radiologist busy ___Other, please specify all that apply  _________________               _________________               _________________   7.  Does your practice receive preliminary readings (sometimes called “wet readings”) or final readings from the after‐hours service?  Please check or star one choice.  ___Preliminary (1) ___Final (0)   7a.  If preliminary, please indicate the importance of each of the following factors in your practice’s decision to receive wet readings instead of final readings: 4=Very Important, 3=Substantial Importance, 2=Little Importance, 1=Negligible or no importance    
  
41 
___Want own radiologists to have responsibility of coverage ___Afraid hospital might wonder why keep us around at all ___We want to be group that is paid ___Quality of after‐hours service is insufficient ___Final readings not offered by after‐hours service ___Other (please specify)      _____________________________________     _____________________________________   _____________________________________ 
 
 8.  What have been the main benefits or positive aspects of utilizing the after‐hours service?      9.  What have been the main problems or negative aspects of utilizing the after‐hours service?        10.  Approximately what percentage of your practice’s total interpretations are done by the after‐hours service?  ____%   10a.  What hours does the after‐hours service cover on weekday nights?     ____ to ____    10b.  Does the after‐hours service cover weekends for your practice as well?     ___Yes (Hours: ____ to ____)      ___No      11.  How does the practice pay for the after‐hours service? Please check or star one choice.    ___Hospital pays at least part (1) ___Practice pays all  (2) ___Other, specify_____________   11a. If the hospital contributes funds to pay for the after‐hours service, roughly what percentage?   ____%  
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11b. Does the hospital pay for some or all of the costs of purchasing/maintaining transmission equipment?     ___None  ___Some ____%  ___All   11c.  How does the price you pay the after‐hours service compare with what you collect for the studies it reads?     We pay about __% of what we collect.  Note: if major differences by modality or otherwise, please describe:     12.  Are some or all of the radiologists interpreting your practice’s images for the after‐hours service licensed in your state? Please check or star one choice.  ___None (0) ___Some (1) ___All (2)   12a.  Are some or all of the radiologists interpreting your practice’s images for the after‐hours service credentialed at your hospital? Please check or star one choice.     ___None (0) ___Some (1) ___All (2)   12b.  If all or some of the doctors are credentialed in your hospital and state, how much effort did your practice devote to making the arrangements for getting credentialed? Please check or star one choice.             ___Little or no effort (0) ___Some effort (1) ___Much Effort (2) ___Did everything (3)  13.  Were there any barriers to utilizing the after‐hours service from malpractice liability insurers? Please check or star one choice.  ___Yes (1) ___No (0) If yes, describe   __________________________________        __________________________________        __________________________________  
  
43 
  13a.  If there were issues, what is the current arrangement for malpractice liability  concerning the after‐hours service?    14.  Is the after‐hours service located overseas? Please check or star one choice.    ___Yes (1) ___No (0)   14a. If yes, are the radiologists there American citizens temporarily located overseas or foreign nationals? Please check or star one choice.     ___All American (0) ___Mostly American (1) ___Mostly foreign (2)        ___All foreign (3) ___Don’t Know (4)   14b.  If at least some are foreign nationals, to what extent are they trained in America? Please check or star one choice.           ___No American Training (0) ___Some American Training (1)           ___All American Training (2) ___Don’t Know (3)   14c.  Are the foreign nationals credentialed in the following…? Please check or star one choice for each.     In the US:  ___All ___Some ___None ___Don’t Know      In your state: ___All ___Some ___None ___Don’t Know      In any hospital:  ___All     ___Some     ___None     ___Don’t Know      In your hospital(s):  ___All ___Some ___None 
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     If your practice uses an internal after‐hours service, please continue here:  17. Please indicate the importance of each of the following factors in your practice’s decision to utilize an internal after‐hours service rather than an external one: 4=Very Important, 3=Substantial Importance, 2=Little Importance, 1=Negligible or no importance  ___Consistency of people we know covering 24‐7 ___Successful recruitment of someone to work only/mostly after‐hours service ___Radiologist(s) who was/were already in the practice willing to work after‐hours        service ___Easier to manage internal after‐hours service then send to external one ___Quality of external after‐hours service is insufficient ___Too expensive to go external ___Other (please specify)    _____________________________________   _____________________________________   _____________________________________   18.  How many radiologists work during a weekday night, on average, in your internal after‐hours service?   ____   18a. Are there certain practice members who regurlarly work nights, or a rotation of most practice members? Please check or star one choice.     ___Permanent crew ___Rotation     (If rotation, skip to 18c)   18b  If a permanent crew, what incentive does the practice offer them to work nights?_____________________________________(skip to 18d) 
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  18c.  If there is a rotation of radiologists that work nights, how long does a practice member stay on night duty?    ___   18d.  What hours, on a weekday night, does your internal after‐hours service cover?     _____ to _____   18e.  Does your internal after‐hours service cover weekends as well? Please check or star one choice.     ___Yes ___No    18f.  If yes, what hours, on the weekend, does your after‐hours service cover?     ______ to ______  19.  Is the internal after‐hours service physically located locally, within the state, within the country, or internationally? Please check or star one choice.  ___Locally ___Same state ___Another state ___International      Please specify where, if not local ________  20.  Are any of the reads done for your own practice preliminary rather than final? Please check or star one choice.  ___Yes ___No    20a.  If yes, why?         21.  Approximately how many studies per night are done by your internal after‐hours service for your own practice?   ___   21a.  Approximately how many studies per year are read by your practice in total, including by the internal after‐hours service?  ____   
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